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MATERNAL AND CHILD HEALTH 


The first Health Assembly considered the protection of maternal and 
child health of such importance as to merit high priority in the programme 
of WHO activities! A special section of the Secretariat and an expert 
committee have therefore been established. 

This committee, at its first session held in Geneva from 24 to 
29 January 1949,? considered the various ways in which countries could 
usefully intensify their efforts for maternal and child welfare and to what 
degree WHO might extend its help to them. 


Help to Governments 


In August 1948, a questionnaire was sent to governments asking them 
to give detailed information on maternal and child health services in their 
countries, and to indicate what form of assistance they wished to receive 
from WHO. Valuable information was sent by 39 governments, and 
WHO was asked to grant fellowships, to send experts and demonstration 
teams, and to supply information on modern technique and various aspects 
of maternal and child welfare activity. 


Health Education Campaign 


During discussion, it was emphasized that, to be effective, any action 
should be based on well-informed public opinion. It therefore seems 
necessary that not only parents but also the public in general should be 


2 Chron. World Hith Org. 1948, 2, 170 
2 The following were present at this session : 
Members : 


Miss T. K. Adranvala, Chief Nursing Superintendent, Directorate General of Health Services, 
New Delhi, India 


Dr. I. H. Alantar, Professor of Paediatrics, University of Istanbul, Turkey 
Dr. Martha M. Eliot, Associate Chief, Children’s Bureau, Federal Security Agency, Washington, 
D.C., USA (Chairman) [Continued on p. 44} 
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informed and instructed in the care of children. For this purpose, posters, 
the press, radio and films might be used as well as the good offices of youth 
associations, women’s clubs, and similar organizations. The committee 
recommended that governments be invited to develop this educational 
aspect in their public-health programmes. 


Training of Personnel 


The organization of a permanent, long-term project for maternal and 
child welfare, such as is needed in many countries, requires specialized 
personnel : midwives, children’s nurses and assistant staff. At the present 
time, there is a great lack of personnel in these professions. It is most 
important that this state of affairs should be remedied by stimulating 
recruitment, by perfecting the training of personnel and by improving 
working conditions, and suggestions for achieving this were submitted 
to the committee. It is most desirable that in the near future public-health 
administrations should have at their disposal reasonably large staffs trained 
for social work, and possessing general and technical knowledge in various 
branches of medicine, including mental health, which would allow them to 
accomplish the varied tasks implied in maternal and child welfare. 


Relations with Other Specialized Agencies 


The committee was informed of the programme drawn up by the Joint 
Committee on Health Policy, UNICEF/WHO, and also studied the measures 
recommended by UNICEF and by FAO for improving food conditions 
and in particular for increasing milk supplies to young children and lac- 
tating mothers. 


Members (continued) 
Mme. Y. Feyerick-Nevejan, Directeur général de I’CEuvre nationale de l’Enfance, Brussels, Belgium 
Dr. Dorothy M. Taylor, Senior Medical Officer for Maternity and Child Welfare, Ministry of 
Health, London, United Kingdom 
Dr. Marion Yang, Chief, Division of Maternal and Child Health, Ministry of Health, Nanking, 
China (Vice-Chairman) 
Co-opted members : 
Mile. M. Duvillard, Directrice de l’Ecole d’Infirmiéres du Bon-Secours, Geneva, Switzerland 
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Dr. Hanna Hirszfeld, Professor of Paediatrics, University of Wroclaw, Poland 
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Dr. E. Leppo, Secretariat, WHO 
The following persons also attended : 
Mrs. M. Fairchild, Chief, Women and Children Section, International Labour Organization, 
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Mrs. A. Myrdal, Principal Director, Department of Social Affairs, United Nations, Lake Success, 
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Mrs. J. M. Small, Chief, Research Section, International Union for Child Welfare, Geneva, 
Switzerland 
Absent : 


Dr. J. Svejcar, Professor of Paediatrics, University of Prague, Czechoslovakia 
Dr. F. Gémez, Director, Children’s Hospital, Mexico City, D.F., Mexico 
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Out of the funds transferred from UNRRA $1,000,000 was allocated 
in 1948 for implementing the programme discussed by the joint UNICEF/ 
WHO committee. In addition, UNICEF has accepted the WHO proposal 
for organizing in the United Kingdom a course of training in maternal 
and child health for 50 people. 


FIG. 1. FIRST SESSION OF THE EXPERT COMMITTEE ON MATERNAL 
AND CHILD HEALTH — |! 


Seated around table ag ae : Mme. Alantar, Dr. I. H. Alantar, Dr. E. Grzegorzewski (WHO), 
Dr. E. sane (WHO), Dr. Martha M. Eliot (Chairman), Dr. Cicely Williams (WHO), Mrs. E. Wiseman 
(WHO), Miss T. K. Adranvala, Dr. Marion Yang, Dr. Dorothy M. Taylor 


Research 


The committee considered that WHO could contribute to the co- 
ordination of scientific research, undertaken in various parts of the world 
on subjects related to maternal and child welfare, such as immunization 
against certain communicable diseases, causes of morbidity and mortality 
among mothers and new-born children, rickets, etc. 


- Immunization 
The committee noted various reports on the possibilities of immunization 
against certain diseases. 


Diphtheria. Inoculation with diphtheria toxoid before the war was com- 
pulsory in only a few countries, including Canada and the USA, where it 
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resulted in a considerable decrease in diphtheria incidence, and, in some 
large cities, no deaths from this disease have been recorded during the past 
few years. On the other hand, in Europe, where inoculation is compulsory 
only in certain countries, diphtheria has been the main cause of infantile 
morbidity during the last ten years. During the war, as a result of a vast 
pandemic, 600,000 diphtheria cases and 150,000 deaths were notified in 
central and eastern Europe.® 


FIG. 2. FIRST SESSION OF THE EXPERT COMMITTEE ON MATERNAL AND CHILD 
HEALTH — ll 


Left : Miss T. K. Adranvala ; right : Dr. Marion Yang 


Whooping cough. Children in all parts of the world can contract this 
disease, which now causes more deaths than does diphtheria in those 
countries where diphtheria inoculation is compulsory. Preventive ino- 
culation of young children against whooping cough is practised on a large 
scale at present only in the USA. 

Smallpox. It is generally recognized that, in countries where there are 
risks of an epidemic, all children should be vaccinated against smallpox 
during the first year of life. Methods to be used and precautions to be 
observed have been dealt with in the report prepared by the Joint OI[HP/ 
WHO Study-Group on Smallpox.4 


3 Chron. World Hith Org. 1947, 1, 153 
‘Ibid. 1948, 2, 141 
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Mixed vaccines (multiple antigens), the use of which has been introduced 
in the course of the last few years, have given good results. They may 
be injected intramuscularly. The following combinations are used : diph- 
theria toxoid plus whooping cough vaccine; diphtheria toxoid plus tetanus 
toxoid; tetanus toxoid plus diphtheria toxoid plus whooping cough vaccine. 

The committee recommended that inoculation of children against 
communicable diseases be made part of the regular health programmes, 
and that governments be requested to introduce compulsory inoculation 
against certain diseases, particularly smallpox and diphtheria, in countries 
where they are still prevalent. 


Yaws 


The committee noted a paper on yaws and its treatment with penicillin, 
which stated that an investigation carried out in Jamaica had revealed that 
90 % of infected persons were under 20 years of age and that the majority 
of them were children. The lesions caused by yaws are easily recognized 
and their diagnosis is simple, while penicillin has given excellent results in 
treatment, the dosage and injection rates varying according to the age of the 
child. The paper suggested that, in countries where this disease caused 
ravages among the child population, penicillin treatment, carried out by 
specialized teams, be undertaken and developed. 


Programme for Under-Developed Countries 


The committee discussed the organization of health services for maternal 
and child welfare in under-developed countries. An active campaign 
should be undertaken in those countries where morbidity and mortality 
among mothers and children cause considerable human suffering and 
economic loss, and where excessive infant morbidity results in a weakening 
of the physical and mental state of the population. The final step would 
be the development of a specialized health service staffed by local personnel. 
This personnel, which would include nurses, health inspectors and techni-. 
cians, should be trained through an international organization. At the 
same time, demonstrations should be instituted to show the population the 
usefulness of prophylactic and therapeutic measures for the reduction 
of mortality and morbidity among young children. For instance, in 
venereal diseases, it should be easy to show that treatment of syphilitic 
pregnant women with penicillin helps to prevent stillbirth. It is a known 
fact that, in many countries, the prospect of being able to give birth to live 
healthy children has already encouraged many syphilitic women to ask for 
treatment. The authorities should provide in their final programme, that 
maternal and child welfare services, first organized in hospitals, be extended 
to the homes of the people. In this way, public interest in these matters 
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should easily be aroused, and collaboration obtained for the development 
of such services. 

The part played by WHO would be to assist governments to plan and 
set up these services, which should eventually be maintained by the national 
authorities. 


Consideration by the Executive Board 


The Executive Board at its third session considered the report of the 
expert committee and decided that, in presenting this report to the second 
Health Assembly, certain comments should be added, which included the 
following recommendations : that the Director-General should be requested 
to approach governments directly for information as to their practices and 
views on immunization; that an international conference of experts on 
immunization procedures should be convened to discuss the use of the 
newer techniques for producing more effective vaccines, as well as plans 
for their widespread application in immunization programmes; and that 
WHO should undertake a survey of all the work carried out in age-groups 
most susceptible. 


EASTERN MEDITERRANEAN 
REGIONAL CONFERENCE 


In accordance with the principles laid down in the WHO Constitution, 
the first World Health Assembly decided to establish five regional organiza- 
tions to deal with the particular health problems encountered in certain 
parts of the world.+ 

The first regional conference, held in New Delhi on 4 and 5 October 1948, 
laid the groundwork for the WHO regional organization for South-East 
Asia.2, The Eastern Mediterranean Conference, which took place in Cairo 
from 7 to 10 February 1949 § was the second regional conference convened 
by WHO. 

The Near East has a long tradition in international health matters, 
and was served by the Egyptian Quarantine Board, which, under the 
International Sanitary Convention of 21 June 1926, acted as a regional 
bureau of the Office International d’Hygiéne Publique for epidemiological 
intelligence. A Sanitary Bureau at Alexandria was subsequently set up in 


1 Chron. World Hith Org. 1948, 2, 191 

2 Ibid. 1948, 2, 225 

* Ibid. 1949, 3, 13. The list of delegates and observers who participated in this conference is to be 
found on page 52. 


3 
» 
| 
| 


1928, and the second World War only partly interrupted its activities, 
which consisted in collecting and distributing epidemiological information, 
especially during Mecca pilgrimages, and in convening regional health 
conferences. 


FIG. 3. WHO EASTERN MEDITERRANEAN REGIONAL CONFERENCE — I 


Opening meeting. Left to right : Dr. N. Karabuda (Turkey), Vice-Chairman ; Mr. H. Bahar (Pakistan), 
— ; Dr. N. Scander, Pasha (Egypt), Chairman ; Dr. Brock Chisholm, Director-General, 


The Eastern Mediterranean region comprises the following countries : 
Aden, Anglo-Egyptian Sudan, British Somaliland, Cyprus, Egypt, Ethiopia, 
French Somaliland, Iran, Iraq, Lebanon, Pakistan, Palestine, Saudi Arabia, 
Syria, Transjordan, Turkey, Yemen, and the former Italian colonies in 
Africa. The new regional organization which has been established by the 
Cairo Conference comprises a Regional Committee representing all Member 
States situated in the area in question, and an executive body, the Regional 
Office, which will begin operations on 1 July 1949, using the buildings 
which housed the former Sanitary Bureau at Alexandria. The integration 
of the latter with the World Health Organization will thus be an 
accomplished fact. Sir Aly Shousha, Pasha, Under-Secretary of State, 
Egyptian Ministry of Public Health and Chairman of the WHO Executive 


‘For an account of the Bureau, see Off. Rec. World Hith Org. 12, 65 
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Board, has been nominated Director of the Eastern Mediterranean Regional 
Office. 

During the conference, all delegates successively reviewed the health 
situation in the countries or territories which they represented, and indicated 
the preventive and curative measures which have already been taken and 
the type of medical aid which they would like to receive from WHO. 


FIG. 4. WHO EASTERN MEDITERRANEAN REGIONAL CONFERENCE — Il 


Opening meeting. Left to a" : Mr. H. Bahar (Pakistan), Colonel M. K. Afridi (Pakistan), Dr. N. 
Karabuda (Turkey), Dr. A. M. W. Rae (United Kingdom), Médecin-général M. A. Vaucel (France) 


For climatic reasons, and because of the backward state of a large part of the 
population and of the lack of medical equipment, health conditions in the 
region are very poor. The principal diseases prevalent in this region are 
schistosomiasis, malaria, tuberculosis, venereal diseases, relapsing fever, 
trachoma and typhoid fever. Moreover, the influx of refugees into coun- 
tries bordering on Palestine and into Pakistan, following recent political 
and military developments, is causing special problems of a particularly 
urgent nature. 

The delegates of the governments concerned reported during the con- 
ference that they would need not only drugs, such as penicillin and strepto- 
mycin, but also the help of medical experts and qualified advisers, as well 
as fellowships. In reply to requests submitted to WHO, Dr. Chisholm, 


' 
ae 
j 
| 
| 
i 
| 
| 
j 
| 
| 
q 
| 
4 
ts 


the Director-General, stated that the Organization’s limited budget would 
permit the sending of only very small amounts of medical supplies in 1949 
and 1950, but that, within the limits set by available funds, all necessary 
steps would be taken to provide the help of experts and advisers in carrying 
out the health programmes contemplated by countries, and to grant fellow- 
ships for medical studies. 


FIG. 5. WHO EASTERN MEDITERRANEAN REGIONAL CONFERENCE — Ill 


Headquarters of the Eastern Mediterranean Regional Office at Alexandria 


For the operation of the regional office during the first six months, the 
Eastern Mediterranean Conference recommended a budget of $112,000, to 
cover administrative expenses and the cost of epidemiological notifications. 


Decisions of the Executive Board 


At its third session, the Executive Board of WHO approved in 
general the recommendations of the Cairo Conference. The final choice 
of Alexandria as headquarters for the new regional office, however, is 
still subject to the approval of the United Nations. During the discussion, 
Sir Aly Shousha, Pasha, stated that Israel was not able to participate in the 
Cairo Conference as it is not yet a member of WHO, but immediately 
following its adhesion to the World Health Organization, this State would 
be welcomed by the new regional organization, whose sole purpose would be 
“to present an unbroken and united front against disease ”’. 
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A second Eastern Mediterranean health conference will be held at 
Alexandria in October 1949. 


DELEGATES AND OBSERVERS PRESENT AT THE CONFERENCE 


ANGLO-EGYPTIAN SUDAN 


IRAQ 
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PAKISTAN 


SAaupDI ARABIA 


UNITED KINGDOM 


FAO 
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UNESCO 
UNITED NATIONS 


Dr. H. M. Elliott, Dr. M. A. Nasr 


Dr. N. Scander, Pasha, Dr. M. Nazif Bey, Dr. W. Omar, 
Sir Aly Tewfik Shousha, Pasha 


Mr. W. Endeshau, Dr. F. B. Hylander 
Médecin-Général Inspecteur M. A. Vaucel, Dr. J. Helfet 
Dr. M. H. Hafezi 

Dr. A. H. Toukhy 

Dr. T. Haggar 

Mr. H. Bahar, Lieutenant-Colonel M. K. Afridi, 
Mr. G. A. Madani, Colonel A. K. Sahibzada, Pro- 
fessor M. A. H. Siddiqi 

Dr. R. Pharaon, Dr. M. Khashokji 

Mr. N. Shehab 

Dr. N. Karabuda 


Dr. A. M. W. Rae, Mr. T. F. Anderson, Dr. M. S. W. 
Bisdee, Dr. M. R. Burke, Dr. E. Cochrane, Dr. C. H. 
Howat, Dr. A. E. Lorenzen, Dr. E. D. Pridie, Dr. C. J. 
Radway 


Dr. M. A. Abbassy, Mr. K. A. Bennett, M. T. Hefnawi, 
Pasha, Count A. Knuth 


Mr. D. Lefévre 
Dr. R. Boutros 
Mr. L. Thuriaux 
Mr. J. Keen 


The delegates of France and the United Kingdom represented those territories for 
the conduct of whose international relations they are responsible. 
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PENICILLIN PRODUCTION IN EUROPE 


The health rehabilitation of Europe depends to a great extent on the 
possibility of obtaining drugs, as was shown during discussions which took 
place at the European Health Conference in November 1948.1 In 
particular, large quantities of penicillin are indispensable in order to carry 
out adequately the large-scale campaigns against venereal diseases which 
have been undertaken in many countries. However, the difficulty in 
obtaining this antibiotic constitutes a serious obstacle in the development 
of certain health programmes. For this reason, WHO, which is continuing 
the work of UNRRA in this field,? has, in conjunction with the Economic 
Commission for Europe (ECE), examined the economic aspects of the 
problem of penicillin production in Europe. 


Geneva Conference 


In certain countries, in particular in Byelorussia, Czechoslovakia, 
Poland, the Ukraine and Yugoslavia, UNRRA had installed penicillin 
plants, the equipment of which is at present incomplete or out of date. 
A conference was called by WHO to study how these plants could be put 
into operation. The governments of the five countries had been invited 
to send representatives to the meeting held in Geneva on 17 and 
18 February 1949,3 which was also attended by outstanding experts in 
penicillin and its production. 


Future Possibilities 


An exchange of views on the technical and economic aspects of the 
question brought the following points to light. 


1 Chron. World Org. 1948, 2, 275 
2 Ibid. 1948, 2, 185 
% The following were present at the meeting : 
Czechoslovakia : 
Dr. E. Ungar, Ministerial Counsellor, Ministry of Public Health, Prague 
Dr. V. Skola, Director, Penicillin Plant 
Poland: 
Dr. T. Korzybski, Penicillin Production Department, State Institute of Hygiene, Warsaw 
Dr. W. Kurylowicz, Penicillin Production Department, State Institute of Hygiene, Warsaw 
Mr. W. Gomulka, Director, Penicillin Plant 
Yugoslavia : 
Dr. M. Piantanida, Chief, State Pharmaceutical Factory, Zagreb 
Dr. D. Tamburasev, Chief, Department of Bacteriology, Penicillin Plant 
Experts : 
Mr. E. B. Chain, University Demonstrator and Lecturer in Chemical Pathology, University of 
Oxford, United Kingdom; Visiting Professor, Istituto Superiore di Sanita, Rome, Italy 
Dr. E. Keiding, Leo Pharmaceutical Products, Copenhagen, Denmark 
Mr. C. Treschow, Leo Pharmaceutical Products, Copenhagen, Denmark 
ECE: 
Mr. E. Weissmann, Director, Industry and Materials Division 
Mr. D. J. Leacock, Engineer, Industry and Materials Division 
WHO: 
Dr. N. D. Begg, Acting Chief, Special Office for Europe 
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It would be possible, by supplying missing equipment, to put the Polish 
and Czechoslovak plants into operation for the purpose of producing 
amorphous penicillin, for which they were designed. But this solution 
would probably be uneconomic. The plant in Yugoslavia would have to 
be entirely re-equipped as its present equipment was inadequate. 

The production of crystalline penicillin would require the reorganization 
of the plants along new lines, and the replacement and supply of a certain 
quantity of industrial equipment. Nevertheless, this solution seemed to 
be both simpler and more economical, and it was decided to carry it out, 
while leaving Poland and Czechoslovakia free to use their plants for the 
production of amorphous penicillin. 

In carrying out these projects, it would be possible to increase the pro- 
duction of penicillin in Europe. Such increased production, however, 
could not be achieved on a competitive commercial basis. According to 
expert opinion, the daily production of 1,000 mega-units of pure crystalline 
penicillin G sodium salt, from 10,000 litres of broth, can be considered as 
satisfactory for factories of this type when beginning operations. 

The equipment of factories for the manufacture of crystalline penicillin G 
sodium salt requires machinery of which certain important parts are obtain- 
able only in the USA. During the discussion, it was repeatedly pointed 
out that the most useful service which WHO and ECE could render to the 
countries concerned would be to facilitate steps for the importing of such 
materials, as difficulties are sometimes encountered in this connexion. 
The representatives of Czechoslovakia, Poland and Yugoslavia also requested 
that WHO supply detailed information on the price and available stocks 
of materials required, not only for putting UNRRA plants into operation, 
but also for the equipment of new ones whose construction might be 
contemplated. Moreover, it was felt that there should be the closest possible 
collaboration between the three countries for the joint equipment of their 
factories. 

The representatives of Poland, Czechoslovakia and Yugoslavia stressed 
the advantages to be gained in the future from the establishment by WHO 
of a co-operative centre for technical training and research in antibiotics 
in general. In this way, the interest of countries in penicillin production 
would also be stimulated. 


Results of the Conference 


These consultations have shown that the threecountriesin which UNRRA 
penicillin plants are installed are determined to undertake the production 
of penicillin without delay, by every means at their disposal, and to work 
together to obtain technical information and materials. According to 
expert opinion, such an endeavour is most justifiable, as it is hardly probable 
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that in the near future important changes will be introduced in the present 
methods of penicillin manufacture. 


Consideration of the Question by the Executive Board 


At its third session, which has just taken place in Geneva, the Executive 
Board considered the recommendations made by the Conference. In 
connexion with the activities of the special office for Europe, it approved 
the action taken by the Director-General to procure, on behalf of the three 
countries concerned, a certain amount of equipment and material from the 
United States. Subject to the approval of the Joint Committee on Health 
Policy, UNICEF/WHO, the Board also authorized the Director-General 
to advance sums not to exceed $100,000 from the special UNRRA Fund 
for this purpose. These sums will be reimbursed by the States Members 
concerned. 


MEDICAL CARE OF MIGRANTS 


Of great interest today is the problem of migration. Attempts to solve 
outstanding labour problems so directly influencing world economy will 
undoubtedly result, for many years to come, in important population 
movements throughout the world. 

The repercussions which such movements have on the health of indi- 
vidual migrants, as well as on health conditions in immigration countries, 
are obvious, and it should be recalled that foci of epidemic and even pesti- 
lential diseases are often the result of migratory movements. It is therefore 
essential for international regulations to make provision for limiting, if 
not for obviating, the dangers inherent in migration. 

The conditions under which such migration should take place are 
clearly laid down in an international convention drawn up in 1939, the 
revision of which has recently been undertaken by the Permanent Migration 
Committee, which met in Geneva at the International Labour Office from 
13 to 27 January 1949, and to which WHO was invited to send a repre- 
sentative. 

The texts submitted for examination contained recommendations 
regarding the medical care of migrants, but these appeared only in the model 
agreement, which had no mandatory character, and not in the convention 
itself, and therefore remained entirely optional. 

As a result of proposals put forward by the WHO representative, the 
Permanent Committee agreed to include health provisions in the convention 
itself. The committee, in fact, was of the opinion that, both from the 
humanitarian and social viewpoints, it was essential that the health of 
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migrants should be protected. It was agreed that it was to the individual 
advantage of both emigration and immigration countries that transferred 
workers should be, and should remain, in good health, as otherwise such 
workers might possibly have to be sent back to their own countries, or might 
even spread disease in immigration countries, thereby occasioning hospi- 
talization and treatment expenses. The committee also recognized that 
it would be illogical for countries which had signed international sanitary 
conventions for the prevention of epidemic diseases to refuse to include 
similar provisions in a migration convention. 

Finally, the committee considered that, if measures which are indispen- 
sable to the health of migrants were not clearly laid down and strictly 
adhered to, the mass movement of migrants might lead to the creation of 
epidemic foci. If this happened, the normal application of international 
sanitary conventions at present in force would automatically bring to an 
immediate stop all migratory movements over an entire region for an 
indefinite period. 

From the viewpoint of health, the importance of the decisions taken by 
the Permanent Migration Committee will thus readily be seen. It is 
gratifying to note, moreover, the results of the widening scope of the ever 
closer collaboration between ILO and WHO, thus increasing the usefulness 
of co-ordination between specialized agencies of the United Nations. 


USSR, THE UKRAINIAN SSR, AND THE BYELORUSSIAN SSR 
ANNOUNCE INTENTION TO WITHDRAW FROM WHO 


The Director-General of WHO received on 12 February the following 
telegram from the USSR and a similar cable from the Ukrainian SSR :! 


**] HAVE THE HONOUR TO INFORM YOU THAT THE HEALTH MINISTRY 
OF THE USSR AND THE MEDICAL INSTITUTIONS AND ORGANIZATIONS UNDER 
IT ARE NOT SATISFIED WITH THE WORK OF THE. WORLD HEALTH ORGANIZA- 
TION STOP TASKS CONNECTED WITH INTERNATIONAL MEASURES FOR PRE- 
VENTION AND CONTROL OF DISEASES AND WITH THE SPREAD OF MEDICAL 
SCIENCE ACHIEVEMENTS ARE NOT BEING ACCOMPLISHED BY THE ORGANI- 
ZATION SATISFACTORILY STOP AT THE SAME TIME MAINTENANCE OF 
THE ORGANIZATION’S SWOLLEN ADMINISTRATIVE MACHINERY INVOLVES 
EXPENSES WHICH ARE TOO HEAVY FOR MEMBER STATES TO BEAR STOP ALL 
THIS SHOWS THAT THE DIRECTION TAKEN BY THE ACTIVITIES OF THE ORGAN- 
IZATION DOES NOT CORRESPOND TO THOSE TASKS WHICH WERE SET 


1A similar cable was received on 14 February from the Byelorussian SSR. 
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BEFORE IT IN 1946 AT THE INAUGURAL CONFERENCE OF THE ORGANIZATION 
STOP IN VIEW OF THE ABOVE THE UNION OF SOVIET SOCIALIST REPUBLICS NO 
LONGER CONSIDERS ITSELF A MEMBER OF THIS ORGANIZATION YOURS 
ETCETERA VINOGRADOV DEPUTY MINISTER OF PUBLIC HEALTH OF THE USSR ” 


The Director-General of WHO replied as follows to the USSR and 
with suitable variations to the Ukrainian SSR and the Byelorussian SSR : 


** YOUR CABLE 455 OF TWELFTH FEBRUARY RECEIVED WITH REGRET 
STOP BECAUSE CONSTITUTION OF WHO MAKES NO SUCH PROVISION I CANNOT 
ACCEPT YOUR COMMUNICATION AS A WITHDRAWAL FROM THE ORGANIZA- 
TION STOP YOUR COMMUNICATION WILL BE SUBMITTED TO THIRD SESSION 
OF EXECUTIVE BOARD OPENING HERE TWENTY FIRST FEBRUARY STOP 
ARTICLE TWENTY EIGHT PROVIDES THAT EXECUTIVE BOARD SHALL GIVE 
EFFECT TO DECISIONS AND POLICIES ESTABLISHED BY HEALTH ASSEMBLY AND 
MAY SUBMIT ADVICE OR PROPOSALS TO THE ASSEMBLY STOP MOST ADVISABLE 
YOU SHOULD BE PRESENT AT THIS SESSION IN ORDER TO PRESENT YOUR 
VIEWS ON EXECUTION AND ADMINISTRATION OF THE PROGRAMME STOP 
IT IS CONSIDERED PREMATURE TO HAVE EXPRESSED DISSATISFACTION WITH 
IMPLEMENTATION OF AIMS OF CONSTITUTION BY WHO AFTER ONLY FOUR 
MONTHS OF ORGANIZATIONAL WORK IN 1948 AND A FEW WEEKS OF 1949 
WHO IS ONLY NOW EMERGING FROM ORGANIZATIONAL PERIOD STOP FIRST 
YEAR PROGRAMME FOR 1949 Is NOW OPERATING WITHIN LIMITS PRESCRIBED 
BY FIRST HEALTH ASSEMBLY STOP PROPOSED PROGRAMME FOR 1950 TO BE 
DISCUSSED AT THIRD SESSION EXECUTIVE BOARD PROVIDES FOR LARGE 
SCALE CONTROL OF EPIDEMICS BY ERADICATION AND EXTENSIVE STRENGTHEN- 
ING OF NATIONAL HEALTH ADMINISTRATION WHICH WOULD MEET YOUR 
POINT OF VIEW STOP YOUR ADVICE ON THIS PROGRAMME HIGHLY DESIRABLE 
YOUR PARTICIPATION IN BOARD MEETING IS ESSENTIAL AND I PROPOSE 
THAT I VISIT MOSCOW FOR FULLER DISCUSSIONS IMMEDIATELY AFTER 
EXECUTIVE BOARD IN EARLY MARCH STOP SIGNED CHISHOLM ” 


The Executive Board discussed the matter at its third session, held 
in Geneva recently, and the following telegram was sent to the competent 
authorities of the USSR, and, with suitable variations, to the Ukrainian 
SSR and the Byelorussian SSR : 


‘* THE EXECUTIVE BOARD OF THE WORLD HEALTH ORGANIZATION NOW 
IN SESSION NOTES WITH REGRET THE CHANGE IN YOUR ATTITUDE TOWARDS 
WHO AND STATES ITS BELIEF THAT THE SCOPE AND QUALITY OF THE WORK 
ACCOMPLISHED BY WHO IN THE SHORT PERIOD OF ITS EXISTENCE IS SUCH 
AS TO INSPIRE THE CONFIDENCE OF ALL MEMBER STATES IN ITS IMPLEMENTA- 
TION OF THE OBJECTIVES OF THE CONSTITUTION STOP THE BOARD CALLS 
ATTENTION TO THE ABSENCE OF THE MEMBERS FROM USSR AND BYELORUSSIA 
FROM ITS SECOND SESSION WHICH MAY HAVE LED TO POSSIBLE MISUNDER- 
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STANDING STOP THE BOARD REQUESTS ME TO SOLICIT YOUR CONTINUED 
SUPPORT WHICH WOULD PREVENT DAMAGE TO VALUABLE WORK AND 
INTERNATIONAL HEALTH STOP BOARD WILL REFER THIS MATTER TO THE 
SECOND HEALTH ASSEMBLY STOP I WISH TO HAVE YOUR INVITATION TO VISIT 
MOSCOW ALONG WITH THE DIRECTOR GENERAL IMMEDIATELY AFTER 
CLOSE OF THIS SESSION OF BOARD IN ORDER THAT THIS MATTER MAY BE 
PROPERLY DISCUSSED SIR ALY TEWFIK SHOUSHA PASHA CHAIRMAN EXECUTIVE 
BOARD ” 


It will be recalled that the Byelorussian SSR, the Ukrainian SSR and 
the USSR participated in the International Health Conference held in 
New York in June-July 1946 and that delegates of the three States were 
among the founders of the Organization who signed its Constitution on 
the historic day of 22 July 1946.2 

Representatives from the USSR and the Ukrainian SSR were elected 
to serve on the Interim Commission, which was established to assume, 
until the entry-into-force of the Constitution, the responsibility and the 
tasks which now devolve on WHO.® The USSR representative partici- 
pated in all five sessions of the Commission and the Ukrainian representative 
in two. Dr. F. G. Krotkov, Deputy Minister of Public Health, Moscow, 
who had been a Vice-President of the International Health Conference, 
was unanimously elected Chairman of the Interim Commission. Dr. 
Krotkov agreed to serve as Chairman during the first session but declined 
permanent acceptance of the honour conferred upon him in view of his 
return to Moscow. 

The Constitution of WHO was ratified by the USSR, the Byelorussian 
SSR and the Ukrainian SSR in April 1948, and delegates participated in 
the first World Health Assembly held in Geneva in June-July 1948.5 

- The USSR and the Byelorussian SSR were elected to designate persons 
to serve on the Executive Board for periods of two and three years respec- 
tively; these members were present at its first session.® 


? Chron. World Hith Org. 1947, 1, 7, 41 
3 Ibid. 1947, 1, 10 

* Ibid. 1947, 1, 44 

® Ibid. 1948, 2, 210 

* Ibid. 1948, 2, 169 


SCHISTOSOMIASIS 


Schistosomiasis, which, according to certain estimates, affects 150 million 
people, incapacitates many for work and causes considerable economic loss 
throughout the world. 

The first World Health Assembly gave a third-rank priority to several 
parasitic diseases, suggesting that schistosomiasis should be the first object 
of study. In a recent article in the Bulletin of the World Health Organiza- 
tion,” Sir Aly Shousha, Pasha, after briefly outlining the problem in general, 
describes the principles and methods of control which have been successfully 
employed in Egypt during the last few years. 

It is well known that the geographical distribution of schistosomiasis 
throughout the world is determined by the presence of molluscs which act 
as intermediate hosts for trematodes. Practically the entire continent of 
Africa is infested, as well as countries in both hemispheres, situated between 
latitudes 38°N. and 35°S., there being, however, certain areas between 
these latitudes which are free from parasites. Certain schistosomes 
(Schistosoma haematobium, in particular) are specific parasites of the uro- 
genital system, others (S. mansoni, S. japonicum) settle in the digestive 
system. They give rise to pathological conditions in various organs through 
the toxic substances which they excrete and the eggs which they deposit. 
The clinical picture of the disease is marked by anaemia, under-development, 
asthenia and general debility, and the prognosis is often fatal. 

So far, the only remedy which has proved successful is potassium anti- 
mony tartrate, treatment with which was introduced into Egypt in 1919. 
Annexes were instituted in various provincial hospitals and, in 1928, a 
special section of the Ministry of Public Health was entrusted with the 
supervision of anthelmintic units. In 1924, a uniform method of cure- 
registration was adopted. Treatment has been carried out on a growing 
scale, and the cases treated increased from 46,945 in 1924 to 388,485 in 1945. 
In 1941, treatment was made compulsory. Mobile units were established 
for examination and treatment in villages far from important centres. In 
the future, units will be provided with beds for markedly anaemic or 
debilitated patients. 

In Egypt, the number and severity of surgical complications have greatly 
diminished as a result of the extensive application of the treatment, the 
incidence of such complications dropping from 50 per 10,000 cases in 1925 
to 2 per 10,000 in 1933. The potassium antimony tartrate treatment, 
which causes considerable discomfort, is dreaded by patients. Shousha, 
Pasha, emphasizes the advantage which would be derived from an effective 
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drug capable of being injected intramuscularly or hypodermically and which 
would be easily tolerated by the patients. 

Treatment must be accompanied by prophylactic measures, for the 
former alone cannot possibly eradicate the disease, which is spreading to 
parts of the country which have been opened up to irrigation. The only 
method of eradicating the disease would seem to be destruction of the 
molluscs which are the intermediate hosts of schistosomes. In 1940, the 
Egyptian Ministry of Public Health, with the help of the Rockefeller Foun- 
dation, instituted a special snail destruction section. This section has grown 
into a department with a large organization, operating in over 320 permanent 
centres and employing 10,000 workers and staff. Different methods of 
control in the field have been tried : 


1. Clearance of infested water-courses of their weeds and snails. Clear- 
ing is done by means of hoes, while nets are used for removing molluscs 
and plant refuse. 


2. Drying of canals for periods of ten days to one month is not effective, 
as snails survive drying. 


3. The canal alternation system which entails the digging of a canal 
alongside an existing canal, the earth dug out of the new one being thrown 
into the old, has also been tried. 


4. Underground irrigation, carried out on an experimental basis, 
furnished excellent results. The initial cost would be considerable, but in 
a few years could be compensated by returns. 


Copper sulphate was chosen as the snail poison having the fewest draw- 
backs. It is a potent molluscicide, even in very small concentrations. 

Snail control has already proved its worth in Egypt. Shousha, Pasha, 
gives the example of the province of Faiyim, in which 25 % of the water- 
courses were infested with snails. After four years of control work, only 
2 % were still infested, while, during the same period, the number of snails 
collected in infested streams dropped from 63 to 5 snails per 100 dips. 

In the same issue of the Bulletin,? J. A. Meira supplies information, 
together with a map, on the distribution of schistosomiasis in Brazil. 
Recent surveys carried out in that country, which has for a long time been 
considered free from the disease, have shown that schistosomiasis is highly 
prevalent in most of the provinces surveyed, although available data do 
not make it possible to depict accurately the extent of the disease throughout 
the country. According to the author, the incidence-rate may be roughly 
estimated at 6.2 % of the population (indicating nearly 3,000,000 persons 
infected), this percentage being probably lower than the real rate. The 
surveys made in Brazil lend weight to the belief that the extent of the 
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distribution of schistosomiasis has not hitherto been sufficiently realized. 
In 1947, a bill was presented to the Brazilian Congress providing for the 
creation of a national schistosomiasis service in the Public Health Depart- 
ment of the Ministry of Education and Health. 


PARACHOLERA (EL TOR) 
Enteritis Choleriformis El] Tor van Loghem 


Carriers of vibrios are regularly found among the pilgrims returning 
from Mecca examined at the El Tor quarantine station on the Sinai 
Peninsula. These “El Tor vibrios”’, which closely resemble cholera 
vibrios, do not cause cholera, but a vibrio of the El Tor type has been found 
to cause cholera-like disease on the island of Celebes in Indonesia. In its 
clinical aspects, this disease is not distinguishable from Asiatic cholera and 
has a high case fatality rate. A detailed study by Dr. C. E. de Moor of 
the Makassar Public Health Laboratory, on the development of the disease 
from 1937 to 1944, has recently been published in the Bulletin of the World 
Health Organization 

From the bacteriological analysis of vibrios from 370 sources originating 
from patients, carriers, wells and rivers, Dr. de Moor demonstrated that the 
organism in question was a true El Tor vibrio, belonging to the Gardner 
and Venkatraman OI group. Haemolysis in blood broth, within 24 hours’ 
growth, positive Greig’s test with broth culture, and beta-haemolysis on 
anaerobically incubated blood-agar, are reliable criteria for the identification 
of newly isolated strains. Other tests make it possible to differentiate be- 
tween the El Tor and the cholera vibrio : soda-serum-agglutination (dilution 
of strong cholera-O-serum with 0.3 % Na,CO,.2 H,O, adding a suspension 
of vibrios in distilled water: positive with El Tor vibrios, negative with 
cholera vibrios); and the soda-sublimate-precipitation (suspension of 
vibrios in 0.5 % NaHCO,, with the addition of an equal volume of 0.5 % 
HgCl, : negative with El Tor vibrios, positive with cholera vibrios). 

In the second part of his study, the author describes the phases of the 
disease on the island of Celebes, during successive outbreaks appearing 
from 1937 to 1944, stressing the essential epidemiological differences between 
cholera and the disease caused by the El Tor vibrio. 

Cholera is a parasitic infection, epidemic by nature, and is caused by a 
vibrio of extreme virulence. The El Tor vibrio, on the other hand, is 
occasionally pathogenic, and causes only slight morbidity. The disease is 
not of a typically epidemic nature, but is characterized by sporadic cases, 
appearing successively or simultaneously, but without apparent connexion 
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between them. While a single infection with cholera vibrios of the drinking- 
water reservoirs of Hamburg, or the Broad Street pump in London, caused 
catastrophes in the past, infection with El Tor vibrios of all the drinking- 
water wells used by the inhabitants of a kampong (native village) on the 
island of Celebes had no untoward effects. Polluted wells and vibrio 
carriers have been detected in villages where no outbreaks occurred. 

These epidemiological differences between cholera and the El Tor disease 
are sufficiently important to warrant a distinctive diagnostic term for 
each disease. Through analogy with the nomenclature of the various 
fevers of the typhoid group, the author proposes to call the disease caused 
by the El Tor vibrio in Celebes “ paracholera (El Tor)”. Profes- 
sor van Loghem had previously suggested that it be called “ enteritis 
choleriformis El Tor”. According to Dr. de Moor, there is no necessity 
for quarantine measures, but, as long as there is no general agreement on 
the identification of the El Tor vibrio, official international notification 
will be necessary. 


SPECIFIC ANTIGEN OF CHOLERA VIBRIO 
Complete Analysis and Practical Applications 


Dr. J. Gallut of the Institut Pasteur, Paris, has made an exhaustive 
analytical study of the heat-stable antigen of the cholera vibrio (specific 
O antigen), and his findings have recently been published in the Bulletin 
of the World Health Organization.1_ Confirming research work carried out 
by Burrows, the author notes that a greater number of O antigenic factors 
exists in cholera vibrios than has so far been admitted. As many as 
13 antigenic factors (A, B, C,...M) can be detected. This discovery is 
very important, as it may enable the accuracy of the serological diagnosis of 
cholera to be increased, and vaccines to be prepared in such a way as to 
be better adapted to the various epidemics. 

The author analysed 82 strains, which fall into two groups: the first 
comprising 61 so-called “‘ agglutinable ”’ vibrios, and the second comprising 
21 so-called “ inagglutinable”’ vibrios. Following the usual serological 
diagnosis, the 61 “ agglutinable” vibrios were classified as follows: 
2 Ogawa, 40 Inaba, 18 Hikojima and 1 atypical. Complete antigenic 
analysis, however, revealed their multiple O factor content and showed the 
antigenic differences which may appear between vibrios considered as serolo- 
gically identical. Antigenic analysis of the second group revealed the 
presence, in some of the vibrios, of factors found in the first group. More- 
over, there are frequency variations in the distribution of these factors, 
which indicate an essential point : factor A, which is to be found in all 
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“ agglutinable ” vibrios, has never been found in “ inagglutinable ”’ vibrios. 
For this reason, the author is in a position to state, in agreement with 
Burrows, that antigen A is the only specific antigen of the authentic cholera 
vibrio (and of the El Tor vibrio, which is serologically identical). Expe- 
rience has also shown that factor A can exist alone, thus making it possible 
to define a new and fourth type of cholera vibrio. Factors B and C are 
essential, as they are specific for the Ogawa (B) and Inaba (C) types, but 
only in a subsidiary way, because of their relationship with factor A. 
Factors B and C, were, in fact, encountered more frequently in non-cholera 
vibrios. Factors D, E,...M are of less significance. The O antigenic 
formulae of the “ agglutinable ” vibrios, and the frequency of O antigenic 
factors in both groups of vibrios, are summarized in two tables. 
These experiments may have important practical consequences : 


(a) In diagnosis, anti-O monospecific serum A will have to be used in 
future in preference to Ogawa and Inaba sera, which are prepared from 
strains of which the antigenic formula is only partially known. Agglutina- 
tion due to non-specific factors will thus be avoided. 


(b) Complete antigenic analysis of the cholera vibrio may change present 
views on the preparation of vaccines. In this respect, too, the accepted 
conception of the Ogawa, Inaba and Hikojima types now seems outmoded. 
If the need arises of using a so-called “‘ monovalent ” vaccine to combat 
an epidemic of a supposedly “ single ” serological type,” it would be advis- 
able to proceed with the greatest possible care and not rely too much on 
the respective monospecificity of the three classical types. 

Antigenic analysis showed that Egyptian cholera vibrios of the 1947 
epidemic, nearly all of the Inaba type, contained all the factors except B, 
G and J, with factors A, C, D, E and L predominating. For this reason, 
Dr. Gallut is of the opinion that not only does a mixed vaccine composed of 
one Ogawa and one Inaba strain appear to be inadequate, but a vaccine 
composed of the Inaba type alone might be partially ineffective if it contained 
only the two factors A and C, specific for this type, and none of the sub- 
sidiary factors. According to the author, the solution so far adopted of 
preparing vaccine from strains isolated during the epidemic against which 
control measures are being taken lacks precision. If the overriding necessity 
of having a completely polyvalent vaccine in stock, comprising the 13 O 
factors, is admitted, it would seem logical to take into account the antigenic 
composition of the vibrios responsible either for endemic cases or a specified 
epidemic. Moreover, it would be advisable to make a selection from those 
strains containing all the required factors, by quantitative titration of the 
total O antigenic content of each one, thereby ensuring the production of a 
vaccine with maximum specific immunizing properties. 
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STAPHYLOCOCCUS TOXOID 
Standardization of Methods of Assay and Test 


The standardization of staphylococcus toxoid gives rise to various pro- 
blems of a technical nature regarding the choice of methods of assaying and 
testing. In an article which has been published in the Bulletin of the World 
Health Organization, P. Mercier & J. Pillet of the Institut Pasteur, Annexe 
de Garches, discuss these problems and give a clear indication of the 
methods employed in France for these various tests. 

The international standard for staphylococcus antitoxin « which was 
adopted in 1934 by the Permanent Commission on Biological Standardiza- 
tion of the League of Nations, has given satisfactory results. However, 
the titre of the same sample of staphylococcus antitoxin was sometimes 
observed to vary with the method of titration employed for comparison with 
the international antitoxin. Research carried out by Llewellyn Smith has 
furnished an explanation of these discrepancies and has led to the production 
of a new international standard for antitoxin «, with which the titration of 
toxins, antitoxins and toxoids can be carried out with great precision. 

After describing the possible inaccuracies which may arise from the 
estimation of the toxic titre in terms of partial haemolysis, as recommended 
by several laboratories, the authors give an account of the various methods 
employed in different countries in the assaying and testing of the toxoid. 
Then follows a description of the methods adopted in their laboratory. 
The antigenic potency of the toxoid is estimated by an animal test (guinea- 
pig) and by the combining power. These two tests, in vitro and in vivo, 
seem necessary in order to ensure more precise results, as both methods have 
their advantages and disadvantages. To determine the immunizing 
powers of toxoid in animals is a long and costly process, involving differences 
from one animal species to another. Regarding combining power, experi- 
ments carried out by the authors since 1934 have enabled them to appraise 
the close relationship between combining power and immunizing potency 
in man. However, this test can give rise to a few errors attributable to 
haemolytic irregularities. Flocculation should be a standard method for 
determining the antigenic potency of toxoid, but has some disadvantages, in 
particular that of furnishing less accurate results with antigen purified by 
trichloracetic acid than with “ crude” toxoid. 

After pointing out that, in the various laboratories where staphylococcus 
toxoid is prepared, checking methods are more uniform than tests for 
immunizing power, the authors give a detailed account of the methods 
which they use when testing for sterility and the disappearance of skin- 
necrotic activity. 
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On the basis of a long experience, the writers state that at present the 
antigenic potency of a toxoid can be tested with precision when measured 
both by its combining power and by its immunizing properties on animals, 
and it is their hope that an international agreement will define the require- 
ments to which staphylococcus toxoid should conform. 


BULLETIN OF THE WORLD HEALTH 
ORGANIZATION 


Volume 2, number 1 of the Bulletin of the World Health Organization is now in press, 
and contains the following articles : 


Paracholera (El Tor) : enteritis choleriformis El Tor van Loghem — C. E. de Moor 
Schistosomiasis (bilharziasis) : a world problem — Sir Aly Tewfik Shousha, Pasha 
Schistosomiasis mansoni : a survey of its distribution in Brazil — Jodo Alves Meira 


Complete analysis of the specific antigen of the cholera vibrio and its practical 
applications — J. Gallut 


On the standardization of the methods of assaying and testing staphylococcus toxoid 
— P. Mercier & J. Pillet 


On standardization of diphtheria toxoid : some theoretical and practical considera- 
tions — N. K. Jerne & O. Maaloe 


Tetanus toxin and antitoxin — Department of Biological Standards, National Ins- 
titute for Medical Research, London 


Dextro-tubocurarine chloride: a provisional British standard — Department of 
Biological Standards, National Institute for Medical Research, London 


Standardization of the cobra (Naja flava) antibody: a comparative study by the 
method of assay at various levels and by the selected antivenene single-level 
method — E. Grasset 


Venereal diseases in Ethiopia: survey and recommendations — 7. Guthe 
International control of venereal disease : excerpts from the report on the second 
session of the Expert Committee on Venereal Diseases. 


Some of these articles have been noticed in this number of the Chronicle; notices 
of others will appear in the following number. 


The Bulletin is published quarterly in separate editions in English and French. The 
price per single copy is 7/6 or $1.50, and the subscription for 1949 is 30/- or $6. Orders 
may be sent to the booksellers listed on the back cover of the Chronicle or direct to the 
World Health Organization, Sales Section, Palais des Nations, Geneva, Switzerland. 
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Reports from WHO Fellows 


Many of the letters and reports received from WHO Fellows have been 
of such interest that they deserve to be read by a wider public. They 
demonstrate more vividly than a series of facts and figures both the cha- 
racter of the fellowship programme and the response of the Fellows them- 
selves. Selections from these reports will therefore be published from time 
to time, but it must be emphasized that the opinions expressed are those of 
the Fellows. 


Organization of the Anti-Poliomyelitis Campaign in the United States 


Dr. D. Battini, expert on poliomyelitis and on maternal and 
child health in Rome, has spent four months in the United States 
studying the organization of poliomyelitis control 


For the past few years, poliomyelitis has been considered a disease of national 
importance by health authorities and the general public in the United States. Institutions, 
state services and foundations with considerable means at their disposal, are uniting 
their efforts in order to carry out a large-scale prophylactic and therapeutic programme. 

The main work is divided between official health authorities and the National Foun- 
dation for Infantile Paralysis, founded in 1938 by F. D. Roosevelt. The Foundation 
carries on its work in more than 3,000 counties, through its executive branches called 
“ chapters’, whose function is to direct, standardize, co-ordinate and carry out all 
research on the cause and nature of poliomyelitis, as well as on the means of preventing 
and combating the disease. The Foundation has large sums at its disposal which it 
uses for various purposes : scientific research on the virus and on the prophylaxis of the 
disease, the mode of transmission of which is not yet clearly known; education of the 
general public ; and upkeep of the Warm Springs Institute, Georgia, which plays a very 
important role, especially with regard to the training of specialized personnel and the 
study of methods of treatment at various stages of the disease. The institute is in touch 
with outstanding specialists in the USA. It should be noted that these experts, as well 
as the greater part of the personnel of the Foundation’s “ chapters ’’, give their services 
voluntarily. On the other hand, the Children’s Bureau in Washington extends its help 
to all state services dealing with crippled children, in order to encourage the authorities 
to develop services. 

On his return from the United States, Dr. Battini was entrusted with the inspection 
of treatment centres for poliomyelitis in Italy, and is making plans for developing the 
control of this disease in his country, according to the principles which he had seen applied 
in the United States. The new organization should, according to Dr. Battini, be supported 
by a well-informed public opinion, aware of the dangers inherent in poliomyelitis, and 
of the necessity of reporting cases, whether confirmed or doubtful, immediately following 
their appearance. Doctors themselves should be kept abreast of the present possibilities 
of early treatment, of cure and of reducing the gravity of complications. Regarding 
practical measures to be taken, better hospitalization conditions will be required so that 
the disease may be treated from the earliest stages, and the diagnosis of doubtful cases 
verified. Provision will have to be made for the establishment of a few perfectly equipped 
centres and for the improvement of existing ones, while at the same time closing down 
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those which no longer meet modern requirements. Each centre should comprise the 
following : isolation facilities; a laboratory for diagnosis and scientific research; facilities 
for treatment during the acute phase of the disease; provision for various types of physio- 
therapy and for occupational therapy; a prosthetic laboratory and orthopaedic apparatus; 
facilities for propaganda and education, and for the training of personnel. 

The difficulties encountered are of a technical rather than financial nature, as it is 
above all important to form a nucleus of trained personnel. A new organization carried 
out on rational lines would not increase present state expenses for aid to cripples. It 
would be advisable to stipulate that only officially recognized centres meeting the above- 
mentioned requirements would be authorized to treat poliomyelitis cases at state expense. 
Precise checking of therapeutic methods and results obtained would thus be possible. 

The implementation of this programme would also entail the training of medical 
and nursing personnel, by means of fellowships for study abroad, and of regular courses 
in national centres. An intensive propaganda campaign on poliomyelitis should be 
initiated for the general public. 


Notes and News 


Health of the Palestine Refugees 


A recent investigation made by Dr. J. D. Cottrell, WHO representative with the 
United Nations Relief for Palestine Refugees (UNRPR) showed that smallpox was 
probably the most dangerous epidemic threat among the 600,000 to 800,000 refugees 
in camps and villages scattered throughout Lebanon, Transjordan, Syria and Palestine. 
Although the mortality among the refugees was not high, except in certain isolated areas, 
steps were nevertheless taken for the re-vaccination of all refugees. The American Uni- 
versity at Beirut is expected to supply vaccine at a very low cost. 

Medical supplies in that area are scarce, but the situation is gradually improving. 
WHO has contributed $50,000 to be spent on sanitation and preventive medical services 
and UNICEF has contributed a further sum of $150,000. 

The main diseases prevailing in the area visited by Dr. Cottrell are malaria, measles, 
dysentery, respiratory infections, skin diseases and some enteric fever. A WHO malaria 
engineer is now making a malaria survey of the entire area, accompanied by Dr. K. 
Krikorian, formerly Deputy Director of Public Health for the Palestine Government, 
who is acting as WHO temporary public-health consultant. It is believed that, except 
for those in a few dry areas, all the refugees can be considered as living in potentially 
malarial zones. Tentative plans were therefore being made, although details would 
await the report of the WHO malaria engineer, to carry out DDT residual spraying in 
all camps and some villages. 

The various agencies operating in this area are now registering people and taking a 
census. It has been arranged that as soon as there are medical officers in the camps 
these agencies will submit to the WHO representative a weekly report on births, deaths 
and infectious diseases. The agencies have also been requested to set up health clinics 
in the camps, including facilities for dealing with maternal and child health and health 
problems of schoolchildren. It is expected that, at the most, only one doctor will be 
available per 10,000 persons; plans are therefore being made to recruit trained orderlies, 
or ‘ tamargis ”’, on as large a scale as possible. 


: 


A committee has been set up under Dr. Cottrell’s chairmanship and comprising 
the chief medical officers of the three independent agencies which are charged with actual 
operations in the field : the League of Red Cross Societies, the International Committee 
of the Red Cross, and the American Friends Service Committee. This committee deals 
with matters of general medical policy and the distribution of medical supplies throughout 
the area. It is the responsibility of WHO, through Dr. Cottrell as its representative 
with UNRPR at Beirut, to co-ordinate health programmes and to bring health services 
as far as possible under unified direction. 


Presentation of Egyptian Anti-Cholera Medal to WHO 


At the first meeting of the third session of the Executive Board, held in Geneva on 
21 February, Sir Aly Shousha, Pasha, on behalf of the Egyptian Government, presented 
the Egyptian Anti-Cholera Memorial Medal to WHO in recognition of the work accom- 
plished during the recent epidemic. ! 


FIG. 6. EGYPTIAN ANTI-CHOLERA MEMORIAL MEDAL — |! 


Dr. Brock Chisholm, Director-General (right), receiving the medal from Sir Aly Shousha, Pasha 


Sir Aly Shousha, Pasha, recalled that, thanks to the collaboration of WHO and of 
the Egyptian Government, human lives were saved, suffering avoided, and important 
sums economized. In extending aid to Egypt, WHO also helped other countries by 
taking measures for preventing the spread of the epidemic. 


“See Chron. World Hith Org. 1947, 1, 141, 157 
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In the name of WHO, Dr. Brock Chisholm, the Director-General, thanked His 
Majesty the King of Egypt, the Egyptian Government, and the Minister of Public Health 
for their expression of gratitude. He pointed out that it was owing to the collaboration 


FIG. 7. EGYPTIAN ANTI-CHOLERA MEMORIAL MEDAL — Il 


of all countries that were in a position to render assistance, and to the energy of the 
Egyptian health authorities themselves that WHO was able to help Egypt in a concrete 
way in its struggle against cholera. Results had shown what could be accomplished by a 
national public-health service when it was well organized and seconded by international 
goodwill. 


International Survey on the Prevalence and Treatment of Trachoma 


At its last session, the Joint OLHP/WHO Study-Group on Trachoma emphasized 
the fact that the data obtained by routine notification of cases in countries where the 
disease was widespread were too incomplete to be of real value, and that far more reliable 
information could be obtained from special surveys made among schoolchildren, army 
recruits, and other population groups. The percentage of trachoma cases among patients 
in ophthalmic hospitals and clinics was considered also to be a good index of the pre- 
valence of the disease. 

A circular letter was recently sent by WHO to governments, asking them to provide 
any recent information on trachoma prevalence as revealed by reports and studies made 
along the lines indicated by the study-group. Information was also requested on results 
achieved in the treatment of trachoma by the use of sulfonamides and antibiotics, in 
view of the encouraging results recently obtained with some of these drugs in certain 
parts of the world. 


— 


Seminar on World Health 


A seminar on world health, organized by the World Federation of United Nations 
Associations (WFUNA), will be held in Rome from 23 June to 3 July, during the second 
World Health Assembly. Approximately fifty students and young doctors selected by 
WFUNA are expected to participate. A programme of lectures and speakers will be 
arranged by WHO. Members of the seminar will attend some of the sessions of the 
Health Assembly. 

One of the main objects of this course will be to interest medical students in the work 
of WHO and to inform them on international medical activities, particularly in the field 
of public health. 


Ecuador ratifies WHO Constitution 


The Republic of Ecuador has just ratified the Constitution of WHO, thus bringing 
the total number of Member States of the Organization to 59. 
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